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rehabilitation SEXVICES limitations 

1. Behavior management Attendant Care . - ... 

a. 	 Description:One to one support or supervisionprovided by a trained 
individualto children describedabove. Attendant care may be provided
when the consumerresides in his/her own home, biological family home, 
adoptive home or fosterhome. 

b, 	 Qualifications;Each person employed as an attendant cam workershall,at 
minimum: 

i. 
ii. 
iii. 

iv. 

v. 

vi. 
vii. 

Be 21 years o f  age or older, and 

Possess a high schooldiploma or ged and 

Possessa valid driver's license and appropriate insurance to 

transpart clients,and 

Completed curtent First Aid, CPR and Blood borne Pathogens 

training, and 

completed training inhuman behavior and non-aggressiverestraint 

training, such asmandt, and 

Pass KEG CANIS and TB screens, and 

Function under a supervisor who, at minimum shall possess a 

bachelor’sdegree in Social Work. 


c. Units of serviceare billed on a per hour basis 

d. Limitations:This  service must be prior authorized 

2. In-Home family Treatment 

a, description: Therapeutic intervention by a trained therapisttohelp the 
child Medicaid beneficiaryremedy family problems which contributeto 
emotional disturbance The purpose is to help avoid out of home 
placement, OS to facilitate a child's successful return to the family if out of 

i home placement has occurred.The child must be present. 
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is  Licensed Family Service agencies,
ii. Child Placing Agencies, .- r-r,. -?..v7 -; ... - - T . C .- 1 .  

I .  .iii. LicensedMaster’s DegreeSocial Workers, - - . Y p . L & ; Y  

iv. Physicians, 
v. Ph.D. Psychologists,or 
vi. 	 CertifiedMaster’s Degree Counselon registered with the 

Behavioral Sciences RegulatoryBoard, 

c. Unit of service is per hour. 

d. Limitations: This service must be prior authorized. 
.. . .&. 

,.3. Residential treatment,Services - level V Group Home . ... .  

a, 	 Description: Treatment, butnotroom andboard, providedin 24-hour 
residential care for children and youth with behavior problems who 
require a behaviormanagementprogram which provides consistent 
structure, therapeutic intervention and a stable environment with a degree 
of supervision, The content of care includes services that are similar to one 
toone supervision, individual, family and group therapies.psychosocial 
treatment groups, caseconferace,and other services described inPartA 
and C. However these servicesdifferin that they am provided aspad ofa 
residential treatment milieu. It may also include Intensive Behavioral 
management for children who present extraordinary challenges interms of 
supervision and behavior management. This is an adjunct service which 
provides additional behavior interventions and therapeutic services The 
children who require thismore intensive levelofcare often have long 
standingemotional challenges that resultin drug abuse, gang affiliation, 
and assaultive behavior. Level V Group care facilities provide three 
variations of the treatment programs bas4on the conditions contributing 
to theplacement and the individual treatment plans designed tomeet the 
needs of eachchild The treatment program are describedas follows; 
i. 	 Treatment provided in a non-secure facilityproviding 24-hour 

behavioral interventionsforchildren and youth with severe 
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I .  . 
rehabilitation SERVICES limitations 6;;; r: 

maladaptive or disruptivebehaviors designed to prepare them to 
return to lessrestrictive settings. 

ii. Treatment in secureresidential group care facilities in which there 
are staff trained in providing treatment to high-risk, impulsive 
youth. .. .. .. ., . .. - . 

iii. 	 Treatment provided in non-secure community-based facilities for . . . 

youth having severe behavioral problems and s e c o n d a r y  diagnosed 
disturbances. 

b. Qualifications:SRS/CFP Provider Agreement. 
, . :..., ,., c... s x . 3~, . . :<.A' 

c. 	 Units of sewices arebilled on a per diem basis through the methodology 
described in 4.1943, part B, page 1. room and board payments are not 
included. 

d, Limitations: This servicemust be prior authorized 

4. Themmutic Foster Care: 

a. 	 Description: services for the purpose o f  enabling a child to improve or 
maintain emotional or behavioral functioningin order to reduceor prevent 
the reliance upon more intensive, restrictive, and costly services,or to 
reunify and reintegrate the child's family after out of home placement.The 
services areprovided by highly trained licensedfamily �obsta care 
providers, who are recruited,assessed, trained and supported with 
intensive on-site caseworksupervision bylicensed child placing agencies 
These individuals act as surrogate parents and interact with the child using 
techniques learned through the training to helpthe child return to a normal 
family setting. 

b. 	 Qualifications; Training provided by licensed child placing agencies with 
SRS/CFP Provider Agreement 

c. 	 Unit6 of senrims arebilled on a per diem basis for the treatment 
component only. Room and board paymats are not included. 

d. 	 Limitations: This senrice must be prior authorized. Service is limited to a 
total of two childrenper therapeutic Foster Care, Home, 

TN # MS-00-06 Approval Date AUG 2 9 2001effective Date 1/1/2000 Supersedes MS-96-03 
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.'&*,'.., .
5. 	 family Counseling 

g-:.@y!!?$q$
,-* .\.\*<.. :., . i  

a Description:Face-to-facesewices in which the child is always present % .i? 
dealing directlywith the problems, needs and strength of the individual 
child. This includesguidance and treatment to alleviateproblems %fa  I , .:, 

developmental emotional orphysical nature througha variety of 
therapeutic techniques. The purpose is tomaintain the child's placement in 
the child's home, tomaintainplacement inthe least restrictivesetting, or 
to facilitate a child's successfulreturn to the family ifout of home 
placementbas occurred. This service will primarilytakeplaceinthe 
home setting or similar communitysettine. Family counselingservicesare 
not intended to take theplace of therapeutic services provided by mental 
health professionals nor are they intended to meet the needs of  c h i l d r e n  
who require well coordinated treatment effortsdue to severeemotional 
disturbance. 


b. qualifications: Must at minimumbe one of the following: 

i. 
ii. 
iii. 

iv. 
v. 
vi. 

Licensed Bachelor's degree Social Worker, 

Licensed master’s DegreeSocial Worker, 

LicensedMaster's Psychologist, 

Licensed W a g e  and Family Therapist, 

Licensed Professional Counselor, and 

Function under a supervisor who, at minimum shall possess a 

master’slevel degree in social work or a Bachelor's degreein 

social work, or other related human service m a  and two years 

social work experience., 


c. Units of service arebilled on anhourly basis. 

d. Limitations: This service requires prior approval. 

6. group Counseling 

a. 	 Description: Face-to-face services inwhich the child is always present 
dealing directlywith the problems, needs andstrength of the individual 

t T N #  Ms-00-06 ApprovalDale 2001effective Date 1/1/2000 Supersedes MS-96-03 
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rehabilitaitonSERVICES LIMITATTONS 

child. This includes guidanceand treatment to alleviate problemso f  a 
developmental, emotionalor physical nature through a variety of 
therapeutic techniques. The purposei s  to help avoid movementto a more 
restrictive placement,or to Facilitate a child's successful return to the, :,. 

family ifout of home placement has occurred. .. .- -_ - r- . 
,.I. 

. -L.,.-̂ ....-e.. 

Group counseling cervicesarenot intended to take the place of therapeutic 
services provided by mental health professionals nor &e they intended to 
meet theneeds of children who quirewell coordinated treatment efforts 
due to severe emotional disturbance. 

b. Qualifications: Must at minimum be one o f  the following: :, , ..i. ...'. : 

i. Licensed Bachelor'sDegree Social Worker, 
ii.Licensed Master's degree Social worker, 
iii. licensedMaster's Psychologist, 
iv. Licensed marriage and FamilyTherapist, 
v. Licensed Professional Counselor, and 
vi. 	 Master's level degree in social work or a Bachelor's degree in 

social work, or other relatedhuman service area and two years 
social work experience. 

c. Units of service are billed on an hourly basis. 

d. Limitations: This service requires prior approval. 

7. individual counseling 

a. 	 Description: Face-to-faceservices inwhich the child is always present 
dealing directly with theproblems, needs and strength of the individual 
child. This includes guidance and treatment to alleviateproblems of a 
developmental. emotional or physical nature through a variety of 
therapeutic techniques. The purposeis to maintain placement in the child's 
home, to maintainplacement inthe least restrictive setting, or to facilitate 
a child's successful returnto the family if out of h o w  placemeat has 
occurred. This service will primarily take place inthe home setting or 
similar communitysetting. Individual counselingservices are not intended 

TN # MS-00-06Approval Date AUG 2 9  2# effective Date 1I 1DO00 Supersedes MS-96-03 
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REHABLITATION SERVICES LIMITATIONS 

professionals n o r  w they intended to meetthe needs of childrenwho 
require well coordinatedtreatment efforts due to severe motional 
disturbance. 

b. Qualifications:Must at minimum be one of the following: __._..__._ ...---­

. .  . ..i, licensedBachelor's degree Social Worker, 
ii. LicensedMaster's P e p  Social W o w ,  
iii. licensed master’s Psychologist, 
iv. licensedMaxiage andFamily Therapist, or 
v. Licensed Professional counselor,and 
vi. 	 Function under a supervisorwho, atminimum &all possess kw:~J*:i%fi'&k:IWl& 

Master's level degree insocial work or a bachelor’s degree in 
social wok, or other related human service area and two years 
social work experience. 

c.  Units of service are billed on an hourly basis. 

d. Limitations:This service requiresprior approval. 

C. AlcohoI and Drug Abuse Treatment Services 

all services listed below are provided by individualswho have met the educational 
requirement and have received certification as substance abase counselors by the 
Social and RehabilitationServices Department of Health Care Policy. Certified 
counselors must also meet continuingeducation requirements for two year re­
certification. Services include: 

1. 	 outpatient Services - Individual at group counseling provides development o f  an 
individual treatment plan based on the findings of the Kansas Client 
Placement criteria and the Addiction SeverityIndex,individual or group 
counseling servicesnot to exceed 9 hours weekly, and discharge counseling. The 
number of  treatment sessions will be determined by the appropriate 
Regional Alcoholand Drug Assessment Center and treatment counselors. 
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2. 	 Intensive outpatient Counseling - Intensive outpatientcounselingprovides 
development of an individualtreatment plan based on the findings o f  the Kansas 
Client PlacementCriteria and the Addiction Severity Index, 
individual or group counseling servicesof10 hours ormore weekly, and 
discharge counseling. Thenumbero f  treatmeat sessionswill be determinedby :"----*­

the appropriateRegional Alcohol and drug Assesmat Center and 
treatment counselors, 

3. 	 Adult Intermediate treatment - 24 how a day residentialtreatment 
primarily for individuals over age 18. Theprogram will include theservices of a 
full time registerednurse. An individualtreatment plan will be designedusing the

' * .  ;t&@ @jt&@mKansas Client PlacementCriteria and the Addiction severity Index. admission 
and length ofstay w i l l  be determinedby the appropriateR e g i d  Alcohol and 
Drug Assessment Center and treatment counselors. Discharge causeling will be 
offered Some programs will be coed while others will be limited to the treatment. ­
of women, some of whom willbe accompanied to the program by their children. 

4. 	 youth IntermediateTreatment - 24 hour a day residential treatment 
primarily for individualsunder age IS. The program will include the 
services of a fulltimeregisterednurse. An individual treatment plan will be 
designed using the Kansas ClientPlacement Criteria and the Addiction 
Severity Index. Admission and length of stay will be determined by the 
appropriateRegional Alcohol and Drug assessment Center and treatment 
counselors. Discharge c a w l i n g  will be offered. 

5 ,  	 Reintegration Counseling - face to face counseling to teach / train the 
consumer to regain / restore a drug free life style.The counseling addresses 
recovery efforts. The counseling focus is upon areas such as teaching non-job 
specific employment skills to retain or maintain employment, reestablish 
family support systems,more effective social skills. The goal is to minimize 
emotional (mental health)stressors; to direct positive attitudes, feelings, and 
values around employmentand education; to provide direction and support 
regarding family related matters; and, to emourage and support the individual's 
need to attend tophysical healthmatters. 

Date 10/01/98 Supersedes TN # ms 97-23 
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REHABEITATION SERVICES limitations 

6. 	 Substance abuse/dependency Screen, Assessment and Referral - This service is  the 
initial point of contact for a consumer who may require treatment. The purpose is to 
assess needs and determine the proper course of treatment Included in the 
assessment would be factors pertaining to emotional health, social roles, legalhistory, 
family history, employment history, usdabuse, and prior treatments regardinganyofthe 
above conditions. The intent is for the assessment of the client’s substance treatment 
needsand the approrriate/subsequentand clinical placement/referral fortreatment 
throughuse ofthe Kansas Client PlacementScreeningInventory(KCPCST). 

‘ c . l l r r  1 

TheAddiction Severity Index (AS0 is the illso a major component ofthe The 

AS1is utilized as a treatment planning tool in canjunctionwith information ~~~ 


received from the KCPCSI.. the AS1 reviews lifestyle profilesof the substance 

abuse client which includesthe substanceuse,family issues (support),legal, 

physical health, employment, emotional/behaviooralhealth, spirituality, and 

living environment. 


Both the kcpcsi and the AS1 are completed and interpreted by individuals who 

are certified Substanceabuse counselors. 


. .  .0. Local Education Agency R e m a bon Services 

KAN Be healthy Screening (EPSDT] 

a. 	 Description:A heaIth screening, at specific intervals,which consistsof a 
health history,developmental assessment, completephysical exam, vision 
screening, hearing test, urinalysis, blood test, immunizations,nutrition 
screen,anticipatoryguidance and other test as needed and referrals for 
treatment. Vision and hearing tests are completed at the specified intervals 
for thesetests. 

b. 	 Qualifications: Registered Nurse certified by the Kansas Department of 
Social and Rehabilitation Servicesor a licensed physician. 

c. Units of service are billed on a per screen basis (fee for service). 

d. Limitations:There are no limitations. 

TN## 98-10 Approval dateaug 2 9  20% effective Date 10/01/98 supersedes TN## Ms 97-23 
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CASE MANAGEMENT 

. ... . 
_.--. . . . . ,  1 . h d :  

This servicewill be reimbursedwhen providedto adults with long term=- r';;; .. 

illness or severe andpersistent mental illness,or childrenwith severe emotional 
disturbance .. I ,... 

~­' 
, .~ , .�+&b. Freedom of Choice: .;,.. .I . i i9J Y  3j $ *%? ~~~~ .:.. 

The state assures that the provision of m e  management services will not restrict 
an individual's free choice of providers inviolation of section 1902(a)(23) of the 
Act i-

Eligible recipients will have h e  choice ofthe qualified providers of case .y: 
management services. : .  +,e r+.>I.L ... 

Eligible recipientswill have free choiceof the providers of other medical care as 
covered elsewhere underthe Plan. > r  

c. 	 Description: The goal isto enhance independent functioning throughwhich the 
consumer i s  integrated into WOKmaintained within the community, so that 
institutionalizationis not as likelyor frequent. The individual i s  assisted in 
obtaining access to needed medical,social, educational, and other services. All 
intervention6provided shallbe related to specific goals set forth inthe consumer's 

I .treatment plan whichhas been approvedby a physician skilled in treatment of 
mental disorders. Interventions include the following: 

1. Treatment Planning: This includes facilitating the team treatmentplanning . .! 

process, developing goals and objectivesbased on a strengths assessment, 
monitoringto insure that the plan i s  working, and making changes when 
needed. 
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Stab Agency 

d, 	 Qualifications: Targeted Case Manager:Each person working as a targeted Case 
Manager shall, at a minimum: ;$$.;iJ. . _'(I, .:,, :" . ,  ' * ! 3, 

. .  . 

1. 	 Have at leasta ba/bs degree orbe equivalentlyqualified by work 
experienceor a combination ofwork experience inthe human services 
fieldand education with one year of experience substituting for one year o f  
education; 

3. 	 Meet the specifications outlinedin the CMHC licensing standardsin 
regard to any ongoing requirements (asin completion of training 
requirements according to a curriculum approved by the Division of 
Health Care Policy); and, 

c. 	 Supervision:The Targeted CaseManager is supervisedby "approved Center 
staff" which may include an MSW (Master's level Social Worker),W 
(Licensed Master's Level Psychologist),licensedpsychologist or master's degree 
psychiatric nurse within theagencydelivering targeted case managanent services. 
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state/territory:Kansas 

CASE MANAGEMENT 

II Targeted Case Management - Behavior Management , ..,. . 
. .  .: ,, . 
.!?6 +.a. 	 Target Group: -,. . .I . .  ?! , ;>7 , ' i$  'il . . 

' . .7,.
< -.s>,

---.- .---.A --_ 
This service will be reimbursed when provided to children who are Medicaid 
recipients age 0-21 who either arc,or arc at risk of  abuse, neglect, abandonment, 
family videace, out-of-home placementor institutionalizationas evidenced by an 
assessment made by a designated state children's service agency, 

b. Freedom of Choice: ., 

The Stateassues that the provision ofcase management services to children in 
the care or custody of the SRS will not restrictan individual's free choice of . .
providers in violation of section 1902(a)(23) of the kt. 

1. 	 Eligible recipients will have h e  choice of the qualifiedproviders of case 
management services. 

2. 	 Eligible recipients will have free choice of the providers of other medical 
care as covered elsewhere under the Plan, 

c. Non-DuplicationofPayment: 

Payment for case management services under the plan does not duplicate 
payments made topublic agencies or private entitiesunder other program 
authoritiesfor this same purpose. To the extent any eligible recipients in the 
identified target population are receivingtargeted case management servicesfrom 
another provider agencyas a result of being members of other coveredtarget 
groups. the provider agency will ensure that case management activities are 
coordinatedto avoid unnecessary duplication o f  services andthe State assures that 
it will not seek Federal matching for the case managementservices that are 
duplicative. 

. .d. keas of State in which services will be provided: 

TN # 00-06 Approval dateaug 2 9 2001effective 01/01/00 Supersedes TN# nothing 
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state/territory:Kansas 

CASE MANAGEMENT 

Entire State 

Only inthe following geographic areas (authority ofSection 1915(g)(1)ofthe Act-_ .-..- --. 

is invoked toprovide m i c e  less than Statewide. - ~ - _- -_ -...... _-.._ 

Comparabilityof Services: 
. ..

Services are provided in accordance with Section 1902(a)(l0)(B)of the Act, 

Services are not comparable inamount, duration, and scape. Authority of Section 
1915(g)(1)is invoked to provide services without regard to the requirements of 
Section 1902(a)(l0)(B)o f  the A c t ,  

Definition of Services; 

Targeted case management services are those that assist an individualin the target 
group in accessing needed medical, social, educational. and other services 
appropriate to the needs of  the individual. Case management assistance includes 
the following activities: 

I. 	 Client intake through identifying programs appropriate for the individual's 
needs, and providing assistance to the individual inaccessingthose 
Prop-­

2. 	 Assessment ofthe recipientsfamily/community circumstances risks to the 
child, and serviceneedsinorder to coordinate the identification, accessing 
and the deliveryof services. 

3. 	 Case PIanning wit4the recipient, cam giver and other parties, as 
appropriate to identi& the o m ,  services and resources required tomeet the 
recipient's needs asidentified in the assessment and how they might be 
most appropriately delivered 
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_ . 

state/territoryKansas 

CASEMANAGEMENT 

4. 	 Service Coordination and Monitoring through linkage, referral 
coordination, facilitation documenlalionad recipient sp 
to ensure the recipients access to the care,servicesand resource 

.. I*..-r..'7&l.- :, )+-.y- -, <>$in the case plan. This is accomplished by personal, written electronic g -. -..:-:
s.shb&& 

contactswith the recipient,hidher W i l y  or care giver, service providers
and other interested parties. 1 &". .' L,%$ 

<'. 
5. 	 Case Plan Reassessment willbe periodically conductedtodetermine and li' 

documentwhetheror not medical social, educational or other services 
continue tobe adequatetomeet the goals identified in the caase plan. 
tiit it its include assisting recipients to access merentmedical,social, 

educational or other needed care and servicesbeyond those already 
identified andprovided. 

I \.. 
g. Qualification of Providers: 

Case management services will be provided only through qualified provider 
agencies. Qualified cue management services provider agencies must meet the 
following criteria: 

1. 	 Have f i l l  access toall records that pertain to the child's needs for services 
includingrecords of the State's District Courts and the state’sChild. 
Service Agencies, 

2. 	 Must mure 24-hour availability of case management services and 
continuity of those services, 

3. 	 Have established referral systems and demonstrated linkages and referral 
ability with community resourcesrequired by the target population, 

4. 	 Have a capacityto document and maintain individualc u e  records in 
accordance withState and Federal requirements. and 

. <. 
, I 

AUG 2 9 2001 
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'.CASE MANAGEMENT .~+&
I 5*+r.' 

. ,$:e<.;< ,$I . . I  

5. 	 Havea demonstrated ability tomeet all State and Federal laws governing 
the participation of providers in the StateMedicaid prow,including the. 
abilityto meet Federald State requirements for documentation,billing

.I. . .!.I -,:- .r. :%,&<,!and audits. *.-. . +.&&+*.. . 

6. 	 Have at least a ba/bs degree or be equivalently qualified by work 
experience OT a cornbinstionof work experience in the human services 
field and education with one year of experience substituting for one year of 
education; 

c 
7. 	 Pas KBI, SRS child abuse check, Adult abuse registry andmotor vehicle 

screens. 

8. 	 Function under a supmisot who, at minimum shall possess a Master's Y ~ 

level degree in social work;or a Bachelor's degree insocial work or d e r  

III. Targeted Case Management - Substance Abuse 

a. Target Group: 

One-on-one goal directed service for the substance abuse/dependent client h u s h  
which the individual is assisted in obtaining access toneeded family, legal, 
medical, employment, educational, psychiatric. and other services 

c. 	 Qualifications: The Worker providing the case managanent services shall, at a 
minimum 

c 
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1 .  	 Have a high school 

state/territory kansaas . .  

CASE MANAGEMENT ,.,. - : f..5 '  . . 

3,. 
:.. .degree with documented training in federal 

confidentiality guidelines as they relateto substance abuse. 

2. 	 Have at least two years experienceworkingwith substance abuse --. '­

-...^_, -~.. ...-. 

programs (paid or volunteerwork); and, -...--.. .-.~ 

.i 


